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All diseases in Port | must be cal;sully related..

'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
S

THE PIVISION OF HEALTH OF MIS50URI

ZZ»“/”EM.JUL 251057 STANDARD CERTIFICATE OF DEATH

Ragistration District No. __

L pinay egaraionvsic e S5 reganare o L.

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rn&dmcu before
a. COUNTY Jackson o STATE Micsouri P CONTY JaclkeoW musyf’k’ |
b. CloTRY (If outside corporate limits, give TOWNSHIP only} lnside Limits <. CJTY Ingide Limits
TOWN  Blue Twp. veO %[ || 1om  Kansas City ﬁ&ﬁ Y n[B
<. FULIID_I NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET T (If outside, givés long Reside on Farm
O iR 8805 Lexington 25 yrs. ADDRESS 8805 Lexington - Yeos U] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CHARLOTTE ADELAIDE MOSLIEY peatH July 14, 1957
5. SEX 6. COLOR OR RACE] 7. MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH . 9. AGE' (b"".;;m; l::‘i;lgﬂri’::m Izol:N-DER z:uHRs_
st birthday r n.
Female White \'"DQQ-D@ oworceo[]| Sept. 7,1883 681

10a. USUAL OCCUPATION {Givs kind of work dona

during most of working life, «ven if retired)
Housewife

ING

10k, KIND OF BUSINESS OR

TRY
ome

11. BIRTHPLACE (City ond state or country)

Huntsville, Missouri

12. CITIZEN OF WHAT COUNTRY?

<
USA

13a. FATHER'S NAME

Benjamin Franklin Ross

13b, MOTHER'S MAIDEN NAME

Artemisa (Unknowm)

14. NAME OF HUéBANQ OR WIFE

John Adams Mosley

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes, no, or unlv.nqum)l(lf yeu, glvoﬂudﬁedulu of service)

14. SOCIAL SECURITY NO.

500-03-7254

17. INFORMANT
Earl Mosley,

Address

8805 lexington, K.C., Mo.

18. CAUSE OF DEATHJEM« only one couse
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

e for (0}, (b}, and (c).)

?9w

INTERVAL BETWEEN

?NSET ANzDEATH

Canditians, if any,

e Qoudiry

6 hen it

which gave riss to
above couse {o),
stoting the wnder-

} DUE TO (b)

@ﬂ—QﬂMAJ-o,
DUE TO {c}

& 20 |

21. 1 artended the dcl:edud irom

Death opcurred ot

% lying <cousa lastn
= PART . OTHER 51 FICANT CONDITIONS CONTRIBUTIMTITO DEATH ot relatedNo the reiminal dispise condition given In PART | (o) 19. WAS AUTOPSY
h : &A.EQAJ - PERFORMED? o
o YES[] NO
=] 200. ACCIDENT -SUICIDE ] HOMICIDE Ak, DESCﬁIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART- 1l of item 18.)
'Y
8 o O 0
S{ 20c. TIMEOF .Hour Month, Day, Year -
o INJURY  om. -
E p-m.
20d. INJURY. OCCURRED Le- PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE ATD NOT WHILE D * ‘farm, factory, street, office bldg., etc.) : - : .
WORK AT WORK [ J

12

. ) N - - A
.
ond last saw-tm alive on / peil) , .
n the dure stated above; and to the best of my knolddge, from the couses stated.

2. SICHA (Degrfe oryitle) 22 | 72b. ADDRESS 22c. QATE SIGNED
1 .2 LQSWWJ-Q 10229 QU&(@ /JCM ')//a/f'
23a. BU . cfemaTion, ] 23s. paTd 23c. NAME OF csns\env OR CREMATORY 2. LOCATION (cn,, m-m,weoum) {Sthte)

RE seil

Burial 7—& -'5? Mt, Wash1ngton Cemetery ns 5 C1ty, u;spﬁxn

24. FUNERAL DIRECTOR ADDRESS

George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

7- /&6~ 57

{Licensed Embalmar’s Siatemant on Raverss Side)

- %\i "




LS LY .-

156 € ¢ 1np

e * .. -~ *STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

-

' by me, or by ............... ST e et err e JOUOT .,-Student Embalmer No. ...................

working under my personal supervision.

©BRAENE ittt e e nnas :
Signature of Student Embalmer

.

. % Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hns OwWN HAND ITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
'If embalmed by a STUDENT, he also shall sign in his OWN handwntmgf ,
If this body is not embalmed fact should be so stated above. .




